+ No, 300
. o488

THE DIVISION OF HEALTH OF MISSOURI

Itne for (&), (b}, and (c) DIRECTLY LEADING TC DEATH* (o)

FILED DEC 18 1950 STANDARD CERTIFICATE OF DEATH State Fil .. LARpRe
BIRTH M0. REG. DIST. NO, 318 PRIMARY REG. OIST. WO\ oo . Regittror's Nci.‘i?{;za.
I 1, PLACE OF DEATH 2. USUAL Rﬁm‘(mm Uved. If institotion: residence before
a. COUNTY a. STATE - b. COUNTY admimrion),
: Misgouri
b. c‘%‘v (If cutsids corpurate limits, write RURAL and a & AI?ENL.?TH OF || ¢ CITY (f outide corporsts limits, wrtte RUBAL snd give townshiz) -
. to [) {ln this place)
TOWN S¢  Lonits : o Sg,louis A G ‘5‘
d. FULL NAMEOF (1 2ot in boepltal or § ian, give streot addrems or ] EET (12 rursd, ghve location)
INSTTUFIOR SteLlouls Citv Hogpital }/ S'];_E&?MB Hotel
3 g&héﬁs%lg 8. (Flrst) b. {Middle) c. (Last) 4 DATE {Month) (Day) (Year)
{Type or Print) Joh_n Falk DEMH NOV.&Q 1950
5. S5EX 6. COLOR OR RACE | 7. Mﬂ)%%}%% EIEG’SQCEBREIED 8. DATE OF BIRTH 9, AGE (ln.v-n .I: U::l LT | r oo x e
ipe o Dayw | Hours | Min.
ala © | white never merried?| Manch 19,195 79 I
'V:Da. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State ar foreign countr} 12, CITIZEN OF WHAT
done doring m ﬂl'!rurkl:u Aife, even if retirad) DUSTRY . . COUNTRY?
Shoa *‘apairman Shoe Ryymania _
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Virginia Kolar | il cmemw
Igr WAS DECEASE:J E\(i'lER INdU S, ARM‘ED F;?RCES; . SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NME
Yo "'-'-'-:'-"- - 49 522045 Thoma-s M,Braady,Public Admin:.str
18. CAUSE OF DEATH MEDICAL CERTIFICATI = | INTERVAL BETWEEN
 Enter only onecammeper | |- DISEASE OR CONDITION ONSET AND DEATH

This does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, ﬂiﬂﬂo DUE TO (b)

a2 heart fallure, asthenia, | rise to the above cause (o) stoting
de. It means the du- | the underlying couse laxt.

caze, Injury, or complica- DUE TO (o)

< U

tlon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

: related to the diseare or condition causing dewth, - -
- A ey ET‘DAEQF OPERA- | 195, MAJOR FINDINGS OF QPERATION 20, AUTO! ?
ON = e
: e ot — nO D
o 21a, ACCIDENTO-? 21b. PLACE OF INJURY tex..fnorabot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? Bm@(\ hoze, farm, lamn' strest. offios bldg.. eta.) '
i)
- ‘— . rs
g-“ 21d. 'r(t)v;_gz &\& ) thay) ¢ cnmm\| zr'tmuum' OCCURRED | 21, HOW DID INJURY OCCUR? ﬁ x
PPLE NOT WHILE
| - INJURY ‘T?“S“’“ wom( ™ AT WORK

1c¢med Embnfmru Statement on Reverse Side)

\1- er‘c%ea@; that I'attmded the deiidhed from 19 — 15, that I last saiv the deceased
LT\ , and that death occurred at ;; m. from the causzes and on the date siated above.
rnj m 23b. ADDRESS Z3c. DATE SIGNED
,é /Qb(j/el#/ 3 A ‘5 o M /5
%ao NBHEMI OAVI'-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, Ewn,otoounty) (Btate)
{Bpadily) b -
buris d €/ 12-5-50 Momorial Park Cem, | St.louis, issouri
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR'S BIGMATURE - ADDRESS
pec2 WA R - Alvert H.,Hoppe 4700 Vas h:.ngt on




”

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)W!:@:.

working under my personal supervision.

Jignedecunass raneees . -
Student Embalmer

P, Q. Address——._ 4 _/4/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. f(Failure to comply wﬁ
the above constitutes grounds for revocation of license.)

H this body is not embalmed, factsshould be 50 stated above. ' .




